
LAOTIAN 

M.T.E. and Wagner v. DSHS 

VbyxgyJnkancÆaYeginKwgÏU™hzbkansÆvYeHlJw  
RECIPIENT CERTIFICATION OF PAYMENT(S)  

 
K™afAecXayxgyJnvÆaK™afAecXa HlJ ÏU™HvzgefiÆg/ÏU™yUÆR†™kanebiÆgEYgdUElKwgK™afAecXa Rd™hzbkanbMrikanebiÆgEYgdUElSÆvn†qvtIÆTJk  

wwktjnVH™odY Medicaid VnKAnAtIÆmIwaYu†CkvÆa 18 pI,  rAHvÆagedJwncunlaY 1, 2005 ElA onevzmebI 30, 2011.   
 
K™afAecXayxgyJnvÆaK™afAecXa HlJ ÏU™HvzgefiÆg/ÏU™yUÆR†™kanebiÆgEYgdUElKwgK™afAecXa Rd™hzbkanbMrikanebiÆgEYgdUElSÆvn†qvtIÆ 

kaYekIncµnvntIÆTJkwAnumzdVH™odYkqmSzg q̊mSqge˚aA ElA SatarAnASuk (DSHS), sjÆgK™afAecXaRd™cÆaYegincakTqg†qnewg,  †amtIÆTJk 
kÆavRv™yUÆVnVbFwmtvgeginyUÆtagd™anHlzgKwgecxWHn™an[ ElA Hn™aecxWef[me†Imtuk@Vb. 

 
K™afAecXayxgyJnvÆaraYrAwWdtIÆTJkewqaVH™yUÆVnVbFwmtvgeginVbn[epzn˚vamcig ElA TJk†™wg.  K™afAecXaeKXaVcvÆakancÆaYegin 

VnVbtvgeginKwgK™afAecXawadcAkÆWvfznnµegindwnlaKwg Medicaid tIÆTJkwwktjnodYrzdTAbankag.  
 
K™afAecXawAnuYadVH™ Nickerson & Associates tIÆcAekzbkµewqaraYrAwWdtIÆcµepzn†Æag@cak Washington 

Department of Social and Health Services ElA/HlJ ÏU™VH™kanbMrikanebiÆgEYgdUElSÆvn†qvtIÆTJkbqÆgsJÆyUÆVnVbFwmtvg  
egintIÆTJk z̊dmanµefJÆwcAyJnyznkanyxgyJnwznn[. 
 
 
laYeszn: _________________________________________________________________  vzntI: __________________________________  
 

* * * 
 

†Ifim HlJ KWnepzn†qvsJÆKwgtÆan(†™wgmI): _______________________________________________________________________________ 
 
sJÆKwgbuk˚qnÏU™tIÆRd™hzbkanbMrikan(†™wgmI):_______________________________________________________________________________ 
 
vznekIdKwgbuk˚qnÏU™tIÆRd™hzbkanbMrikan(†™wgmI):__________________________________________________________________________ 
 
tÆan †™wg lvmewqaSiÆgHlzkTan†BlqgRpn[manµVbFwmtvgeginVbn[:(1) HlzkTanKwgvzntIKwgkanbMrikanebiÆgEYgdUElSÆvn†qvtIÆbBTJk  
˚u™mkzn(edJwn/pI); (2) ewkAlzkpAcµ†qvKwgÏU™VH™kanebiÆgEYgdUElSÆvn†qv; ElA (3) HlzkTanKwgkanekzbegintIÆYzgbBtznTJkcÆaYEtn 
˚JnetJÆw. kArunaebiÆgecxWewkSan “Instructions for Claim Form” (˚µEnAnµSµlzbVbFwmtvgegin)tIÆTJk˚zdmanµfaYR†™ 
“Documentation” (kanbzntjkewkSan)SµlzblaYsJÆKwgsAnidewkSantIÆ†™wgTJkSqÆgeKXamaefJÆwcAkB†xgSÆvnpAkwbE†ÆlAw zn.  
 
tIÆyUÆpzdcubzn:  ________________________________________________________________________________________________ 

(Tnqn HlJ †U™RpSAnI)  
 
 

________________________________________________________________________________________________ 
emJwg, rzd, ElA sibo˚d  

 
elkotrASzb  
kagevzn/kag J̊n:  ______________________________________ (kagevzn)   _____________________________________ (kag˚Jn) 

 

kArunaKWnelk DSHS identification number KwgtÆanVSÆ: ________________________________________________________ 


